
It’s T hat Easy!
1. Print a copy of this simple form.

2. Fill out as much information as possible

3. Refer to the appropriate SWITCH checklist available from this website. The check list will ensure 	
    we have all the information needed to successfully switch your account (s).

4. Drop the information off at any of our 27 convenient locations, or call 888.92.Switch for the 
     Macatawa Bank location nearest you!

Your Information
Name __________________________________________________________________________________

Address ________________________________________________________________________________

Home Phone (____)____________Work Phone (____)____________Cell Phone (____)__________________

Social Security # ______ - ______ - _______  Date of Birth _________________________________________

Employer __________________________________________ Drivers License # ________________________

Individual_______  Joint  _______  (*If joint, fill in information for the other applicant below.)

Name #2 ______________________________________________________________________________

Address _______________________________________________________________________________

Home Phone (____)____________Work Phone (____)____________Cell Phone (____)___________________

Social Security # ______ - ______ - _______ Date of Birth _________________________________________

Employer ____________________________________ Drivers License # _____________________________

Your Bank Needs
Previous Bank Name _____________________________ Account # (s) ______________________________

Please indicate accounts and services you are currently interest in.

____Checking Account, ____ Certificate of Deposit, ____ Personal Loan, ____ Internet Banking, 

____ Investment Products, _____ Home Loan/Mortgages, ____ Money Market/Savings Account,

____ Refinance ____ ATM Card ____ Debit Card ____ Other______________________________________
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